State of Arizona Substitute W-9 & Vendor Authorization Form

Purpose:  Establish or update a vendor account with the State of Arizona. This form meets the Federal requirements to request a taxpayer
identification number (TIN), request certain certifications and daims for exemption, as well as the State of Arizona requirements for vendor
establishment.
&= |Instructions: Complete form if 1. You are a LS, person (Including a resident alien);

2. You are a vendor that provides goods or services to an Arizona state agency; AND

3. You will receive payment from the State of Arizona.
Return completed form to the state agency with whom vou do business, for review and authorization.
See instructions below or refer to the IRS instructions at WWW.TS.O0V for details on completing this form.

oT; of Request [Must select at least ONE) [ TaxID [ LegalMame [ EntityType [ Minority Business Indicator

Mew Locati Change iSelect the type(s) of
Mew Request C {Additional I'u'.a::?nde‘r (" q:ha?'?gne from the follmvii-; [ Main Address [ Remittance Address [ Contact Information
OTaxpayer Identification Number (TIN) (Provide ONE Only) ‘\\ ;.
Social Security Murnber (S5N) Y 0 d f 5 5 'q OR  Federal Employer identification Mumber (FEIN) =

OEntity Name Must Provide Legal Name (*Must match SSN or FEIN given. If Individual or Sole Proprietersfilp enter Flrsl iddle, Last Name.)

tegitame* [ Your Name -

OE tity Type Must Select One of the Following (Coding (X#) is for Internal Purposes Only) \
Mlllndividml.fﬁnle Proprietor or Sole Proprietor organized as LLC, PLLC {(6l)  ( State of Arizona employes  (1E) STATE HRIS EIN
(" Corporation NOT providing health care, medical or legal services  {SA) (7 LLC, PLLC organized as corporation NOT providing hEH_E}ﬁlﬁ. rnedicah'nglﬁgal services (SA)
(T Corporation providing health care, medical or legal services  (SM) (" LLC, PLLC organized as corporation providing health care, medical or legal services  (SM)
(™ Partnership, LLP or Partnership organized as LLC or PLLC  {5C) (" Astate, a possession of the US, or any of their palitical subdivisions or instrumentalities (4G)
("~ Aninternational organization or any of its agencies/instrumentalities (SU) (T Other: Tax Reportable Entity  (SP) l
Description
(T The US or any of its political subdivisions or instrumentalities  (2G) (" Other: Tax Exempt Entity  (5H) ‘
(%] inority Business Indicator Must select one of the following (Coding (X#) is for internal purposes only)
small Business (01) (JR. anothet Hhat - small, Woman Owned Business- Hispanic  (31) {~ Minority Owned Business- African American  (04)
(" Small Business- African American (23] ¢ P lies (" Small, Woman Cwned Business- Native American  (33) (7 Minority Owned Business- Aslan  (32)
(" Small Business- Asian  (24) P (" Small, Woman Owned Business- Other Minority (11 Minority Owned Business- Hispanic  {74)
(™ Small Business - Hispanic  {25) {7 Woman Owned Business  (03) (T Minority Owned Business- Native American  (15)
(" Small Business- Native American  (27) (" Woman Chwned Business- African American  (17) (" Minority Owned Business- Other Minority  (02)
(" Small Business- Other Minority  (05) (" Woman Owned Business- Asian (18] (T Mon-Profit, IRC §501(c) (B8)
(" Small, Woman Owned Business  (D6) (" Woman Owned Business- Hispanlc  (19) ' Mon-5mall, Non-Minority or Non-Woman Owned
(" small, Wornan Owned Business- African American  (28) (" Woman Owned Business- Mative American  (21) Business (00)
(" Small, Woman Owned Business- Asian  (30) (" Woman Owned Business- Other Minority  (08) (" Individual, Non-Business  {00) 3
© Main Address where tax information and general correspondence is to be mailed| O Remittance Address where payment is to be mailed WSETHE as Main
DBA'I.Brandﬂ'-.Locaﬁon| DEA'I.Brmch'l.anatiun|
waares] Allrecs whece) Chak Sheald be mdiled s
City Statei 1 Zip code| o Gry-| Smel Zip code |

Vendor Contact Information ,—rf” OHT" f'f”*-.._

Name| % J/ : \ Title
ic’““"#| | Fax | Email

© Certification | Exempt from backup withholding

Under Penalties of perjury, | certify that:

1. The nurmbser shown on this form Is my comect taxpayer identification number {or | am waiting for a numiber ta be issued to me) AND

2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a
result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withhobding AND

3. 1am a U5 person {including U5, ressdent alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cummently subject to backup withholding because you have failed to report all interest and
dividends on your tax return, For real estate transactions, item 2 does not apply, For martgage interest paid, acquisition or abandenment of secured property, cancellation of debs, contributions 1o an

| individual r\etlrernem arrangement uH.ﬂ.] and generall)l,pa}m‘lerrts ather than interest and dh-h.'lends., 'g-nu are norreqmred to slgnﬂ'leCErtlﬂEtlm but )-clu mustprcmdemcﬂrred TIN

I
State HRIS EIN | Prirt Marne | Siénature

AGY | Title 1 Phone #| Email| Dare]
STATE OF ARIZONA GAD USE OMNLY YENDOR & STATE AGENCY: DO NOT WRITE BELOW THIS LINE |
[~ IRS TIN Matching [ Corporation Commission )
Vendor Number Processed by Date Processed
[ HRIS [T cAC-03 [ Other

GAD-W-9 Revised 04/ 2008




